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COVER LETTER

Te): Registration Sectian
Division of Corperations

BUDATECHNOLOGY AL LLC
SURIECT:

Name of Limiied Tabiliy Company

The enclused Articles of Amendment and feets) are submitted for filing.

Pleuse return all correspondence concerning this matter to the following:

ALEJANDRO BUDARACK]

Nume of Person

BUDATECHNOLOGY Al L1.C

Finm/Company

6611 PENIFIELD WAY APT 103

BAY LAKEFL 3282]

Address

Ci/state and Zip Cude

F-mail address: (1o be used for Qre annual report notsfication}

For further informition conceraing this matter. please calk:

ALEJANDRO BUDARACK]

H)7 Q404783
Uk )

Name of Person

Enclosed is a2 cheek for the following amount:

= 52500 Filing Fee C $30.00 Filing Fee &

Ceruficate of Stuius

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, F1L 32314

183500 Filing Fee & 0 S60.00 Filing Fee.

Aren Code Davtime Telephone Number

Certificate ot Statns &
Certificd Copy
{additinma!l cupy is enclosed)

Certificd Copy
additional copy i enclysed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroce Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION {- g 3 E D
OF
202 SEP 14 PH 9: 54

BUDATECHNOLOGY Al LLC SECRETARY 7 ATAiT
L

(Name of the Limited Liability Company as il 00w appesrs (Inier rwordi‘]g'{
(A Florida Limned Lahibty Company) TThET T

. . . . . . . . sy . . nya14202
Che Artickes of Organization for this Limited Liability Company were filed on 17142021 and assigned

2100003103

Florida document number

This amendment s submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

N/ A

The new name must be distinguishable and contain the words “Limited Lishiliy Company.” the designation “LLCT or the abbrevaation “L.L.C.7

. i . ; 192 EVERGREEN OAK LOOP
Enter new principal offices address. if applicable: 3192 EVERGREEN OAK LOO!

{Principal office address MUST BE A STREET ADDRESS)

WINTER GARDEN. FL 34787

15192 EVERGREEN DAK LOOP

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX) WINTER GARDEN. FL 34787

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
arent and/or the new registered office address here:

Name of New Revistered Agent: A

New Registered Otfive Addresas:

Frnver Florida sircet address

. Florida
Cine Ay Condfe

New Repistered Agent’s Signature, if changing Hegistered Agent:

[ herehy accept the appointmeni as regiciered agent and agree to act in this capacity. / Sfurther agree to complyv with the
provisions of all statures retative o the proper and complete performance of my dutics. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, il this document is
boeing fited 1w merely reflect a change in the registered office address, L hereby confirm thur the fimited liability
company has been notificd inwriting of this change.

I Changing Repistered Agent. Signature ol New Registered Aygenl




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed [rom our records:

MGR = Manager
ANMBR = Autherized Member

Title Name Address Type of Action
MO RN ALEIANDRO BUDNDARACK! 15192 EVERGREEN OAK LOOT
CTAadd

WINTER GARDIEN, FLL 34787
CIRemuove

= (Change

CIAdd

JdRemave

CChunee

JAdd

“IRemuove

CChange

CiAadd

TJRemove

CIC hange

LrAdd

CJRemove

0 hange

D 1\{1(]

TJRemove

C1Change




D. Hamending any other information. enter change(s) here: fdnach additional shects, if necessary.y

E. Effective date. if other than the date of filing: (optional)
(1fan eflective date is listed. the daie must be speeific and cannot be priar 1o date of filing or more than 20 davs afler fling ) Pursuant w 6030207 13Kb)
Note: f the date inserted in this block does not meet the applicable stantory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of Siate’s records.

1f the record specities a delaved eftective date. but not an effective time. at 12:01 ame on the carlier oft (hy - The 9ivh day atier the
recond is lled.

SEPTEMBER 09 2021

e

SignaturC P TICTICT O awnornzed represeniauve ol a member

Dated

ALEJANDRO BUDARACKI

Typed or printed name of signee



